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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 10:48 (SGT)

27/11/2020 13:00 (SGT)

Near Braddell Flyover, Singapore
ALONG BRADDELL FLYOVER EXIT 8B
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMK9803D

No

YAP YET WEI
S7472513I
nataliekoh29@gmail.com
(Phone) +65-96907036
+65-96907036

Kia
Cerato

No - Reporting only
Private car

AIG
Comprehensive
No
1900083505

NATALIE KOH SI MIN
T0105328G
13/02/2001

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

14/03/2001

19 YEARS AND 8 MONTHS
Female

(Phone) +65-87388442

nataliekoh29@gmail.com
503 SEMBWANG RD #02-30

757701
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 27/11/2020 AT ABOUT 1300HRS.I WAS TRAVELLING ALONG BRADDELL FLYOVER EXIT 8B. VEHICLE B IN FRONT OF ME
SUDDENLY STOPPED, | COULDN'T STOP IN TIME AND COLLIDED ONTO VEHICLE B.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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SHD9942G

Taxi
TAN CHONG KIAT
(Phone) +65-87388442

Page 2 of 15



Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@’Accident report SA1A20BU0003

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

M

Information provided must be as truthful and accurate as possible. Any wilful ithholding of material
facts may allow insurance companies to repudiate policy liability.

»

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false referred to the Police

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My nsurer, my workshop and the General Insurance Association of Singzpore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andor my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

i my claims (including the mailing of tatements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
| of K "

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

]

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; ai

() my Personal Information may/can be disclosed by any of the Insurers znd/or GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
() the information so collected under (d) above may be shared / disclosed
(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law and government required for the pu
{ii) for complying with requirements under any regulations, laws or court orders.
sig Reporting[fentre Pefsonnel’s Signature
Date & Time: (1 driver is not the policyholder]

Name:
Date &Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n ol ot abu  0oheg ! was B il il e8.
] bo e s banling ol ol Flyner eril

whot B wh  was “ﬂwllmg n fod of my maam{y slopprd [ couldn't

fop in td and  collidet omda wiick B-

DECLARATION
1/We declare the foregoing particulars are true in every respect.

A

Policyholder's Signature Drivé?'s Signature Rept trd Personnel's Signature
Date & Time: (1 diver i not the policyholder) /
Date & Time: NRIC/FINNo.:
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : YAP YET WEI Vehicle No. : SMK9803D
Period of Insurance + 30 Apr 2018 To 29 Apr 2021 Policy No. : 1900083505
Engine No. : G4FGJH723729 EndorsementNo. :
Chassis No. 1 KNAF3416MK503237 1 Issued Date : 09 May 2019
ABOUT THE COVER
Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*
2) The Policyholder
b) Any other person who is driving on lhe Polmyhaldxr‘s cmer or with his/her permission.
“This Policy will indemnify the Policyhols iver only if the specified ags

You have to pay an addiional sum of $3,000 as "Yeung and/or Inexperiences Driver Excess” ("YIDR?) if You are or Your Authorised Driver (named or unnamed) is under the age of 23 andlor has fess than
yoars' driving exparience

Age Condition : All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

This Policy does not cover use for hire or reward, driving tultion, driving test, racing, pace-making, reliability trial or ) the carriage of goods other than samples in any trade or
business or use for any purpose in connection with Molor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

EXCESS

Section 1
Fire-$0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

YAP YET WEI - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen ciaim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
2.Cycle & Carriage Body & Paint Centre Adc: 208 Pandan Gardens Singapore 608339 6568450

3.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800 |
4.Cycle & Carriage Authorised Service Cantro (For accident reporting & windscroen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotine at +65 6338 6200, Atematively, you may refer to AIG website www.aig.com.sg
or AIG SG Mobile App. Simply search and download *AIG SG" from iTunes or Google Play.

IMPORTANT Ni S

Hire Purchase Company/Employer’s Loan: MayBank

1/We hereby ceri i ificate of Insurance L Motor Vehicles(Third Pary Risks and Compensation) Act (Cap. 189), Part IV of;
the Road Transport Act, 1987 (Mataysia) and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504622235
CACKICP2 - KHENG x’\f//

239 ALEXANDRA ROAD
2 SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
S Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

SSCNMD
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